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Background: Although an exercise electrocardiogram test is often the ﬁrst-line
screening procedure for subjects with an intermediate probability of coronary artery
disease (CAD), one limitation of this test is the high rate of inconclusive tests that
result from borderline exercise-induced ST changes. The carotid intima-media
thickness (CIMT) correlates well with atherosclerosis. The purpose of this study is to
evaluate the clinical usefullness of performing CIMT measurements in patients with
an inconclusive stress test.
Methods: Symptomatic patients without history of vascular disease and with incon-
clusive exercise treadmill test result were included. Inconclusive result deﬁned as
the presence of horizontal or downsloping ST-segment depression between 0.5-0.9
mm or 1.0-1.4 mm upsloping ST-segment depression. After inconclusive EST
regarding electrocardiographic changes, the measurements of the CIMT and
myocardial perfusion imaging study (MPS) were performed in all patients. The
intima-media thickness was measured at the posterior wall of the common carotid
artery. The diagnosis of CAD was based on the presence of reversible perfusion
defects on exercise MPS.
Results: A 87 patients (57 men) with a mean age of 58.97.2 years were enrolled.
The MPS was positive in 18 patients. The intima-media thickness of the common
carotid arteries in patients with MPS positive was signiﬁcantly greater than in patients
with MPS negative. The intima-media thickness was 0.820.33 mm in patients with
MPS positive and 0.630.21 mm in patients with MPS negative (p¼0.004). ROC
curve analyses revealed that the greatest speciﬁcity was obtained when the cut-off
value of CIMT was set at 0.66 mm (sensitivity 39%; speciﬁcity 72.5%; positive
predictive value 27%; negative predictive value 82%).
Conclusion: In patients with an inconclusive electrocardiographic changes during
EST, CIMT was a useful tool to prevent alternative more expensive and invasive tests.
Additionally, mean CIMT is useful for screening patients with an inconclusive EST
result to determine CAD.
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Introduction: Coronary artery disease (CAD) is one of the most common causes of
death in western world. Thus, detection of extend and severity of atherosclerosis with
easy, noninvasive methods are of high importance. Atherosclerotic burden could be
evaluated with Gensini scoring system (GSS). Carotis intima media thickness (CIMT),
plasma asymmetric dimethyl arginine (ADMA) level, and endothelial dysfunction are
well known surrogate markers of atherosclerosis. Aim of this study was to evaluate the
relationship between the atherosclerotic burden determined by the GSS and ADMA,
CIMT and endothelial function.
Methods: Consecutive patients who had undergone coronary angiography were
evaluated. 50 patients with acute coronary syndrome (ACS), 50 patients with stable
coronary artery disease (SCA), and 50 patients with normal coronary arteries (NCA)
included. All subjects’ GSS, ADMA, CIMT and endothelial functions were evaluated
and compared.
Results: GSS was higher in ACS group than SCA gorup (75.4, 54.9 respectively;
p<0.001) (ﬁgure 1). CIMT was higher in ACS and SCA groups in compared to NCA
group (0.98, 0.96, 0.78 mm respectively; p<0.001) (ﬁgure 2). However the difference
between the ACS and SCA groups was not signiﬁcant (p¼0.22). Endothelium derived
vasodilatory response (EDVR) was decreased in ACS and SCA groups in compared to
NCA group (3.52.1%, 3.31.8%, 7.23.5% respectively; p<0.001) (ﬁgure 3).
However the difference between the ACS and SCA groups was not signiﬁcant
(p¼0.33). Nitroglycerine derived vasodilatory response (NDVR) was also decreased
in ACS and SCA groups in compared to NCA group (4.21.7%, 4.52.3%,
8.23.7% respectively; p<0.001). However the difference between the ACS and SCA
groups was not signiﬁcant (p¼0.43). Plasma ADMA concentration was higher in ACS
and SCA groups in compared to NCA group (0.928, 0.992, 0.475 mmol/l respectively;
p<0.001) (ﬁgure 4). However there was no difference between ACS and SCA groups
(p¼0.31). There was a weak positive correlation between GSS and plasma ADMA
levels (r¼0.293; p¼0.002) (ﬁgure 5a), an intermediate positive correlation between
GSS and CIMT (r¼0.508; p<0.001) (ﬁgure 5b), an intermediate negative correlations
between GSS and EDVR (r¼-0.662; p<0.001) (ﬁgure 5c) and NDVR (r¼-0.646;
p<0.001).
Conclusion: This study showed that; CIMT, ADMA concentration and endothelial
dysfunction were signiﬁcantly associated with CAD and correlated with atheroscle-
rotic burden. However only GSS was signiﬁcantly different between ACS and SCA
groups. These results support the data in literature.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS C31
